2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IRONWOOD CONSTRUCTION CO., IN

H29706

c.

Principal Place of Business
1297 SCOTLAND ROAD
HAVANA FL 32333

us

Mailing Address

PO BOX 2538
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90113 010 ***150.00

I

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2462274 Not Applicable
ip Country Zip Couniry 5. Cerificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LACAYO, JOSEPH L

9730 FARAWAY FARM ROAD
TALLAHASSEE FL 32311

Street-Address {P.O.-Box Number is'Not Acceptabie)” -

City

Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

7he obligations of registered agent.

SIGNATLIRE.

a4 Signalura. typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FIE.E NQW!'! FEE 1S $150.00
Aﬂer May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E DP [ Delete TILE [ change [ Addition
nawe . - 5, | LAGAYO, JOSEPH L NAME

staeiT aooeess | 9730 FARAWAY FARM ROAD STREET ADDRESS

arv-st-ze | TALLAHASSEE FL 32311 CITY-ST-7IP

TILE Dv [ Detete mLE (3 Ghange [ Addition
NAME MALONE, THOMAS S il NAME

sTReeT aporess | 4045 MCLEOD DR STREET ADDRESS

CITY-5T-71P TALLAHASSEE FL CITY-ST-2IP

TILE DSt [ Delete TILE [ Change ] Addition
NAME LACAYOQ, PENNY B NAME

sTReer a0oress | 9730 FARAWAY FARM ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TmEe T T T T T I o TME - T ' o [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

QITY-$T-2P CITY-SE-2IP

TILE [ Dalete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-2P

12. | hereby certify that the information,
indicated on this report or supp!
of the corporauon or the receiv,

SIGNATURE:

ort stee empowe| eﬁi ta

nifed with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
enal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

EQUIRED fross dest

50~ S 3-53ET ]

L'SIGNATI[RE ANUED OR I’HINTED NAM

F 5

ING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



